REPORT OF RECEIFT?J ANDEEXPENDFI'URES (CFA-4)
OF A POLITICAL COMMITTE

State Form 4506 (RS /11-39) summﬂw Sheet
Indiana Election Commission (IC 3-9-5-14) et I
Approved by State Board of Accounts 1333 - -1

FILE NUMEBER

\

=y

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on
this form. For assisfance in completing this formn, see instructions on the reverse | e TOTAL PAGES IN ENTIRE CFA- REPORT
idde. 7007 JA =9 PM 2: 50

IS THIS AN AMENDMENT? LlYes Ix(No

§ CDM"!'IITEE I‘IrDRMATrﬂN
1. Full name of commitise (a5 on Statement of Organization) [ Checkifthisisanewname ~~ = =

SNYDMNER ELECTIoN COMMITTIEE

3. Committee telephone number

2. Acronym or abbreviated name, if any
( 3/7 1877-29/0
4, Maii qmammalmwmmmismﬂ E]Crrecx:!muianewamrﬁs
OX 1002~

OB LES VI LLE , TN, #6060 & P it (g

CANDIDATE INFORMATION (For Candidate’s Committees Dniﬁ
7. Full name of candidate (include any ] 8. Party affiliation or if indepandant
TAMES B, SNYDER QEPURLICAN

5. Office scught (Inciude district number, if any. Not required for exploratory commitiee. ) 10. County of ressdence
ONE HAMI LToN

TYPE OF REPORT CONVENTION CANDIDATES OMLY

11. Check one: Check one:

Oererrimary (] Pre-Elaction D Anmusi [ Finsl / Disbands Commitize (Sines 78, 19, and 20 must be 0 ] Pre-convention

D Quigoing Treasurer (within 70 days amend Statement of Orpanization) E[ Post-Conmvention

12. Reporting period: COLUMN A COLUMNB

Eiem: | — |- Ol Theougn: |1 -3 [~ [:-",f This Period Year to Date

13. Cash on hand and mvestments at the beginning of this reponting pened. ;
14. Cash on hand and investments January 1, cument year,
CONTRIEUTIONS AND RECEIPTS

{Mote: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (use Schedule A)
15b. Unitemized
15¢c. Add lines 15a, and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXPENDITURES

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. temized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized & G oo o
17c. Add lines 17a and 17b in both columns SUBTOTAL L ik a
18. Cash on hand and investments al close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL = B- '? f
19, Debts OWED BY the committes (use Schedule D) 2

20 Debts OWED TO the commistes (yse Schedule E)

== ™ N o or~ic: usz oy
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AMD BELIEF IT IS J

TRUE, CORRECT AND COMPLETE. g
Signature on File

Pt o i & il ; 'E?I'TJJBI"M
WARNING: Any -gca%aﬁun cantained in this report may not be copied for sale or used for any commercial purpose.
(IC 3-9-4-5) A person who knowingly files a fraudulent report commits & Class D Felony. (IC 3-14-1-13) A perscn whao fails|
lo file a8 complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor

(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-9-£-17, 3-3-4-18.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

COMMITTEE
il o CONTRIBUTIONS BY INDIVIDUALS
e B Itemized Contributions and Other

Approved by State Board of Accounts 1589

Receipts

IN BLACK INK al inferrmation on this schedule. For assistance in compileting this schedilie, see insiruchions on the reverse

side. This schedule is used to docurment contributions and receipts totaled on ITEM15a of the Summary Sheet. o2

All cumulative contributions from individuals OVER $100 per confibutor, within a calendar year MUST be
ftemized on this schedule (over £200, if regular party commities). All cumulative receipts, (such a5 loan proceeds
and repayments, refunds, rebates, retums of sit, proceeds from sales, interest or other income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party Page o
committee). A contributor's occupation is required if an individual makes at least $1,000 in confributions during g

the calendar year. Otherwise, this is optional.

i TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
| 'SF NAME AND OCCUPATION | i | :
ol it e : | OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE |

FULL MAILING ADDRESS
(streef, number, city, state, ZIP code) | { PERIOD YEAR-TO-DATE RECEIVED BY

Contnbutions:

[J Direct
O InKind {descrbea)

Other Receipts:
O interest ClLoan
O Mise (specifiy

Contributor's Occupation {if requined)

Contnibutions:

Binkind (descive)

Other Receipts:
Interest ClLoan
Misc (specty)

Contributor's Occupation (if requined)

3. Contributions:

O Direct
[ In-Kind (describe)

Other Receipts:
Interest CJLoan
Misc (spedciy)

Contributor's Occupation (if requined)

Contributions:
O Direct
[ In-Kend [describe)

4.

Other Recaipts:
Dinterest OLeoan
[ Misc (specify)

Contributer's Occupation {if required)

Is. Contributions:

[ Direct
O in-Kind (descrbe)

Orther Receipts:
O Interest CLoan
O Mise (specify)

Cantributor's Occupation [if requned)

e SUB TOTAL THIS PAGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) %




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)
State Form 4606 (RS / 11-89) CONTRIBUTIONS BY CORPORATIONS

oo b e i B sty T Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST OMNLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Fleass fype orpart leghbly FILE NUMBER
IN BLACK INK all informiation on this schedise. For assisiance in compleding Bivs schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary
Sheet. All cumulstive contributions from corporations OVER $100 per coninbuior, within a calendar year MUST
be itemized on this schedule (over $200, if reguiar parfy committee). All cumulative receipts, (such as loan

proceeds and repayments, refunds, retums of de proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular Page af
party committee). -

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYFE OF CONTRIEUTION COLUMN A COLUMNE | DATE RECEIVED
OR OTHER RECEIPT AMODUNT THIS | CUMULATIVE —me—e—

ADDRESS |
{street, number, city, state, ZIP code) ! PERIDD YEAR-TO-DATE RECEIVED BY

1. Contributions:

[ Direct
O in-Kind {describe)

Other Recaipts:
Ointeres: OLoan
OIMisc (specify)

2 Contributions:

Em (describe]

Other Recepts:
Ointerest CLoan
[ Mise (speci)

Contributians:
[ Diirect
O In-Kind (describe)

, Other Recemts:
Oimterest CLoan
[ Mis< (specity)

Contributions:
[ Direct
[ In-Kind {describe)

Other Receipts:
O tnterest CJLoan
L Misc (specify)

Contributicns;
Direct
In-Kind (describe)

Other Receipts:
O interest ClLoan
O Misc (specify)

SUE TOTAL THIS PAGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
Stte Form 4605 (79 11-99) CONTRIBUTIONS BY
e LABOR ORGANIZATIONS

Approved by State Board of Accounts 1999

Itemized Contributions and Other Receipts

MNSTRUCTIONS: LIST ONLY CONTRIBEUTIONS BEY LABOR ORGANIZATIONS ON THIS SCHEDULE Flease fype or FILE NUMBER

jprint kegibly IN BLACK INK afl inforrmation on this schedule. For assistance in completing this schedide, see instructions on

the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from labor organizations OVER $ per conm , within a
calendar year MUST be itemized on this schedule (over 200, if regular party commitiee). All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from sales, -
inierest or ather income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule Page af

{ower $200 if reguiar party committee).

TYPEOFCONTRIBUTION | COLUMNA | COLUMNE | DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND FULL MAILING | |
ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |
| PERIOD I YEAR-TO-DATE | RECEIVED BY

[street, number, city, state, ZIP code)

Other Receipts:
Interest TlLoan
Misc (specify]

E Contributions:

O Direct
[ In-Kind (describe)

Other Receipts:
Ointerest CLoan
LIMisc (speciy)

Direct
In-tund (descnbe)

Cther Receipts:
Ointeres: O Loan
[ Mgz (specify)

4. Contributions:

[ Direct
[ In-Kind {describe)

Cther Receipts:
O Interest CLoan
O Misc (specify)

5 Contributions:
[ Direct
O InKind (descnbe)

Oiher Recaipts:
O interest CJLoan
LI Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) g




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-99) CONTRIBUTIONS BY

g POLITICAL ACTION COMMITTEES
itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE . Please
mum@ynwmamm on this scheduse. For assisiance in completing this schedule, see insiuclions
an the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from political action committees OVER 3700 per contributor,
within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All ransfers-
in and in-kind contributions less of the amnun! from political action committees MUST be itemized on
this schedule. All cumulative receip proceeds and repayments, refunds, rebates, retums of Page of
deposit, proceeds from sales, inferast wnﬂmrm] OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVE[Q
OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE |

ADDRESS | . 1
(street, number, city, stafe, ZIP cods) | PERIOD | YEAR-TO-DATE | RECEIVED BY

B (cescabe)

Other Receipts:
Ointerest CLoan
O Mise (specitly)

O Direct
O InKind {describe)

Other Receipts:
O Interest ClLoan
L Mése (speciy)

Direct
O in-Kind {describe)

Other Receipts:
O Interest Clioan
O Misc (specify)

D
O In-Kind {describe)

Other Receipts:
Interest [1Loan
Misc {specify)

5 Contributions:
Direct
In-Kind [describe)

Other Receipts:
Ointerast CLoan

[ Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_{Enter total on ITEM 15z of the Summary Sheet) s




REPORT OF RECEIPTS AND EXPENDITURES (CFA..4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-99) : CONTRIBUTIONS BY
e e OTHER ORGANIZATIONS

Approved by State Baard of Accounts 1595 .
Itemized Contributions and Other Receipts

mmmrmmav ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZA POLITICAL ACTION COMMITTEES AND INDVIDUALS ON THIS SCHEDULE. Flease type or prirt i

TIONS,
leggbly IN BLACK INK af information on this schedue, For assistance in completing this schedule, see insiruchions on the
reverse soke. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Su
Sheet. All cumuiative contributions from other entities OVER $100 per confnbuior, within a calendar year MU
be itemized on this schedule (over $200, if reguiar party committeg). All transfers-in and in-kind contributions

55 of the amount from candidate’s, legislative caucus, and far party committees MUST be itemized
ﬁ:s :?EE le. All cumulative receipts, (such as loan p:meedsm repayments, refunds, rebates, refumns page il

on
of deposi, proceeds from sales, interest or other income) OVER 3100 per contributor, within a calendar year,
MUST be itemized on this schedule (over 5200 if regular party committee).

' " e TYPEOF CONTRIEUTION | COLUMNA | COLUMNE DATE RECEIVED
CONTRIEUTOR'S FULL NAME AND FULL MAILING |
OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) | | A bt PSS 2

[ Direct
[ in-Kind (describe)

Other Receipts:
Ointerest CJLoan
[ Mise (specify)

F3 Contributions:
] Direct
CJinKind (deseribe)

Other Receipts:
Ointerest ClLoan
LI Misc (specify)

Direct
O In¥Kind (describe)

Other Receipts:
O interest CLoan
O Misc (zpecify)

LS Contributions:

[ Direct
O] In-Kind {describe)

Other Receipis:
Ointerest CLoan
O Misc (=specify)

5 Conftributions:
] Direct
[ In-Kind (describe)

Other Receipts:
interest [Loan
Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A S
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summary Sheet) 5




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (RS [ 11-09)

Indana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1823

(CFA-4 SCHEDULE B)
Itemized Expenditures

m

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this fomm. For assistance in completing this
see nshucions on the reverse side. This schedule is used to document expendiiures totaled on ITEM
foanizations and

schedule,
17a of the Summary Sheel All cumulative expenses paid to individuals, businesses, labar an
oher entities OVER $100 perremant.mﬁma&erﬂary&arﬂﬂﬁTbehem&dmm (over $200,

if reguiar party committee). All cumulative expenses, induding in-kind, regardless of amount paid to political
committees | masnwvs}&;m candidate, legislative caucus, , OF parly commitiees)

IIUSTbelturmzndnnml:sdmdl.de

Page of

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENTS OCCUPATION |  TYPEOF ?ZE"'DWL’RE
street, number, city, state, ZIP code) % v b =
[ ' OFFICE SOUGHT taa‘ap,-:fncabf:;-” PURPOSE (be specific)

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE S RE
PERIOD | YEAR-TO-DATE | EXPENDITURE

Direct [ In-#Gnd

|Code __| Fayment of Debt
(] Retumed
O Other
Purpose:

Code

e [] Retumed Contribution
O other
Purposa:
O Direct O in-Kind
Code alz
— ayrment of Debt
(] Returned Contribution
L Other
Purpose:
Code O Direct O In¥ind ;
R (] Payment of Debt
[ Retumed Contribution
[ Other
Purpase:

SUB TOTAL THIS PAGE OF SCHEDULEB | %

(Enter total on ITEM 17a of the Summary Sheet)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

MITTEE -
il e ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-8-5-14) For Public Questions

Approved by State Board of Accounts 1983

INSTRUCTIONS: Please arprirt kecbly IN BLACK INK &l information on this form. For assistance in completing this
mﬂmgﬁﬁﬁ%sﬂam cumuiative expenses or trensfers-out, regardless of amount paid [

to political committees supporting or opposing a public question, MUST be ifémized on this schedule. Page of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [] Opposed

RECIPIENT'S NAME AND MAILING ADDRESS , e
I | be specifi
{street, number, city, stats, ZIP cods) [EXPENDITURE [be specific) | AME:;‘LEHIS

TYFPE OF FURPOSE OF EXPENDITURE COLLMN A ‘ COLUMN B

CUMULATIVE
| YEaR-TO.DATE | EXPENDITURE]

O Direst

[ in-¥nd

Oin-Hand

O Direct

Oin-Kind

[ Direst

O in-Kind l

[ Direct

O inkind

[ Direct

O in=Kind

SUB TOTAL THIS PAGE OF SCHEDULEC |5

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5
(Enter total on ITEM 172 of the Summary Sheef)




&= REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
b e ITTEE : .
("S558 OF A POLITICAL COMM Debts Owed by This Committee

State Form 4606 (R9 / 11-98)
Indiana Election Commission (MG 3-9-5-14)
Approved by State Board of Accounts 1889

mm&%mumh@WMMHMmmm, For assistance in completing this

schectile, see nstructions on the reverse sice, List all debts and loans, regardiess of the amount, OWED BY the
committee during the repeorting period. Include all amounis owed ?ug_r or to lending instlubons, individuals, || Page af
credit purchases, committee credit card accounts, efc. List each vendor paid by credil card issued in the

name of the committee in the ENDORSER'S column. A lender’s occupation is required if an individual makes
loans of at least $1,000 during the calendar year. Otherwise, this is optional.

1 [}
ENDORSER'S OR VENDOR'S AMOUNT DATE DEET CUMULATIVE | OUTSTANDING
CREDITOR'S OR LENDER'S NAME | |
& M A'I’L” JG ADDRESS [MAME & MAILING ADDRESS (f any) INCURRED FAID | BALANCE THIS
niso (streel, number, city, siste. ZIP code) | MATURE OF DEBT YEAR-TO-DATE PERIOD

{street, number, city, state, ZIP code)

LENDERS QCCURATION:

LENDERS COCUPATION:

LEMDERS OCCUPATION:

LENDERS OCCUPATION:

LENDERS OCCUPATION: l

SUB TOTAL THIS PAGE OF SCHEDULED |3

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5
(Enter total on [TEM 19 of the Summary Sheet)




REPORT nn:_: REEEISLS“ f#% IIE.-‘ZXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL C DEBTS OWED TO THIS COMMITTEE

State Form 4606 (RS / 11-99)

Indiana Election Cammission (IC 3-9-5-14) FILE NUMBER

Approved by State Board of Accounts 1953

INSTRUCTIONS: Please or prit kegely IN BLACK INK &l information an thés form. For assisiance b completing
this schedule, see rmmbﬁ mg'etmme. List all debts, loans, regardiess of amount, OWED TO the Page af
committee during the reporting period. Include all amounts the commiitee has loaned 1o others.

CO-SIGNER'S NAME AND ORIGINAL AMOUNT | patepest | cumuLaTive | OUTSTANDING
'S NAME AND MAILING ADDRESS i
EEORBONERS NINE Y| MAILNG ADDRESS| ) -1 INCURRED PAID St
NATURE OF DEBT PERIOD

| YEAR-TO-DATE

(street, number, city, state, ZIP code)

(street. number, city state, 2P cade) |

SUB TOTAL THIS PAGE OF SCHEDULEE |$

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY =
{Enter total on [TEM 20 of the Summary Sheef)




